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ABSTRACT 
Background: The number of tooth decay in Indonesia based on national health survey by the Department of Health of 
Indonesia in 2001 found about 70 percent of the Indonesian population aged 10 years and over have experienced damage 
gigi. Pada age 12 years, the amount of tooth decay reaches 43.9%, age 15 year reached 37.4%, age 18 years 51.1%, aged 
35-44 reached 80.1%, and the age of 65 years and over reached 96. 7%. Methods: Data from dina/isis data Riskesdas, 
Based on· the data types Oral hygiene behavior is nominal, and as the dependent variable, independent variables while are: 
access to health services, PT/, which has a scale RT/ data are ordinal. Design analysis is the analysis of ordinal relations 
with Regressi. Result: results showed that there are several variables that could significantly affect oral hygiene behavior 
with p value = 0.000 (p < 0.05, at a 0.05) is the travel time and distance to health center, age, occupation KK, level of 
per capita household expenditure, PTI, and RTf. The closer the travel time to health centers the greater the percentage 
of tooth brushing behavior and otherwise the longer the travel time from the center of the larger health behavior brush. 
Influence the the accessibility of health service facilities ease significantly affect preventive efforts, the community dental 
health promotion. Recommendation: Needed improvements in accessibility of health care facilities, especially dental health 
services for remote areas, islands and borders both facilities and equipment facilities as well as dental health personnel. 
Distance and short takes on the health service center is a factor enabling or supporting the predisposing factors will affect 
the drivers as a form of ease in obtaining access to knowledge about dental health, especially in the behavior of the brush. 
Predisposing factors embodied in the knowledge of factors affecting reinforcing increases one's motivation toothbrushing 
behavior. For toothpaste affordability cross-subsidies required to increase purchasing power of a toothpaste containing 
fluoride levels and toothbrushes that can reach people, especially the poor. 
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ABSTRAK 
Angka kerusakan gigi di Indonesia berdasarkan survei kesehatan nasional yang dilakukan Departemen Kesehatan Rl 
pada 2001 menemukan sekitar 70 persen penduduk Indonesia berusia 10 tahun ke alas pemah mengalami kerusakan 
gigi. Pad a usia 12 tahun, jumlah kerusakan gigi mencapai 43, 9%, usia 15 tahun mencapai 37, 4%, usia 18 tahun 51, 1%, 
usia 35-44 mencapai 80, 1%, dan usia 65 tahun ke alas mencapai 96, 7%. Data yang dina/isis berasa/ dari data Riskesdas, 
Berdasarkan jenis data Perilaku Oral hygiene yang bersifat nominal dan sebagai variabel dependen, sedangkan varia bel 
independen adalah: akses pe/ayanan kesehatan, PTI, RTI yang mempunyai skala data yang bersifat ordinal. Design 
ana/isis ada/ah ana/isis hubungan dengan Regressi ordinal. Hasil penelitian menunjukkan bahwa terdapat beberapa 
variabel yang dapat memengaruhi secara bermakna perilaku oral hygiene dengan nilai p = 0,000 (p < 0,05, pada a 0,05) 
adalah waktu tempuh dan jarak ke pus at pelayanan kesehatan, umur, jenis kelamin, PT/, dan RTf. Semakin dekat waktu 
tempuh ke pusat pe/ayanan kesehatan semakin besar persentase perilaku menggosok gigi dan sebaliknya semakin lama 
waktu tempuh dari pusat pelayanan kesehatan semakin besar perilaku tidak menggosok gigi. Pengaruh tingkat kemudahan 
fasilitas pelayanan kesehatan berpengaruh secara signifikan terhadap upaya preventif, promotif kesehatan gigi masyarakat. 
Diperlukan peningkatan kemudahan akses pada fasilitas pelayanan kesehatan terutama pe/ayanan kesehatan gigi bagi 
daerah terpencil, kepulauan dan perbatasan baik fasilitas sarana dan peralatan maupun tenaga kesehatan gigi. Jarak 
dan Waktu tempuh yang singkat terhadap pusat pe/ayanan kesehatan merupakan suatu faktor enabling a tau pendukung 
yang akan memengaruhi faktor predisposisi sebagai faktor pendorong sebagai bentuk kemudahan dalam memperoleh 
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